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All diseoses in Part | myst he causally 1eloted.

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

-

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .
STATE F
—”-EU JUN 1 1 1g59Rggis1ratior[ District No. e Primary Registratien District Noo ... .. Regis '52?14 ...........

59-018890

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY a. STATE b. COUNTY admissicn)
Mo.
b. CITY (lf ourside corperote limits, give TOWNSHIF only) Inside Limits c. CITY Inside Limits
OR . Yes ] Mo [J OR N ¥ ;
TOWN St. Louils es ] Ne o St. Louils esl] Noi]
<. FBL;I; NAM%R?F {l§ NOT in hospital, give location} | Length of stay in 1b d. STREET [If outside, give location) Reside on Farm
HOSPITAL ADDRESS
o _mstmution St. Anthony Hosg. 5829 Mardel Ave. Yes O No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} QF
ALFRED ATGLER DEATH  May 30 1959
5. SEX 6. COLOR OR RACE 7'MARR|EDENEVER sarrieo[] 8. DATE OF BIRTH 9. AlGE'(I'nJ;urs] !;:‘TﬁERg:EAR |: l;lNDER J;‘lHRS
3 rthday’ a ours in.
Male o White , Wioowen[] ovorcen ]| Feb, 17,1876 ’8? |

19a. USUAL OCCUPATION [Give kind of work done ’IOh. KIND OF BUSINESS OR

Sptohb T St=TREr b OB¥Tal Co.

11. BSRTHPLACE (Ciry and stats or country) / 12 CITIZEN OF WHAT COUNTRY#

Newark, New Jersey U.S.A.

§30. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Aigler Elizabeth Curchod Sophie Aigler
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

{Yes, nu,Na-knewn)L(lr yos, give \-Nérﬁatés of setvice) 488“10"7308

Edna Kernen 5065 Oleatha Ave.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).)

INTERVAL BETWEEN

PART !. DEATH WAS CAUSED BY: Z‘— M OyET AND DEATH
MMEDIATE CAUSE (q) & %’4— /M W—- 5“205.

Conditions, if any, DUE TO (b)
which gave rise 10 }
obave covse (a),
tating th der.
Dying cavsa luwt. 1 DUE TO (¢) 17( 25’ ¢4
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 10 the erminal dissase condition given in PART | (a) 19. wWas AUTOPSY
PERFORMED? /
YESBO NO(]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ] or PART Il of item 18.)
| 4 -
2c. TIME OF Hour  Meonth, Day, Yeor
INJURY a.m.
p.m. R
20d. INJURY OCCUKRRED 20e. PLACE OF INJURY {e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE O farm, factory, street, otfice bldg., etc.)
WORK AT WORK

21. 1 attended the deceased from ; ~ ? - 5--3 , to 5——

3/'" ‘J—-;’ and lost saw m abive on 6 "30 - '5_?

Death ocgurred ot 11 H 50_E

m on the date stated above; and to the best of my knowledge, from the couses stoted.

2%e. § TURE (Degreg or title) a
//¢bgm4unu41774%2 qu LreD

22b ADDRESS 22c. PATE SIGNED
ﬁzn,zw‘ S L /-5

23a. BURIAL, CRE’MATION. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23&. LOCATION (City, rown, or county} {Stote)
REMOVAL [Specify) . . : .
Cremation |June 3,1959|Missouri Crematory St. Louls, Mo.

2

4. FUNERAL DIRECTOR ADORESS

riegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG

W18 D) Hridh 0.

y—




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY M, OF DY oo e et be b st ta i reiaar s s nnasanns , Student Embalmer No. ..................

working under my personal supervision.

Student .o.coniiiii e
Signature of Student Embalmer

Licensed Embalmer No...£.2.7....
P, O, Address........cccoiveiriivirnrnnnnrass.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



